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Another year has and once we meet 
to grasp each other by the hand in cordial fellow- 
ship, to bring with us the results of our labors 
the past year, and to carry away with us 

for thought as will make us more effi- 


It is unnecessary for me to express in any 
mal manner my appreciation of the high honor 
which I have received in being chosen to preside 
over your deliberations during the present session. 

The year just past cannot be said to have been 


an eventful one in the departments of logy 
and otology. Although the literature of these 
subjects has been we are unable to 
announce of marked importance 


ann anything of very 
which has been contributed to the improvement 
of our therapeutic measures. The advancement 


regret that we must record the 

death of Vol , who has added, during his 
and active career, so much valuable material 

to the departments of medicine in which this Sec- 
tion is specially interested. He has left ts a val- 
uable memento in his last work, which is a most 


as coordinate “2 laryngology 
should, therefore, be a laryngological rhinologi- 
and otological Section. relations between 


these three ts are intimate and insepar- 
able. We, hence, believe that it was a great 
mistake for the International Medical Congress, 
the British Medica! Association and the Congress 
of American Physicians and Surgeons to divorce 
otology from the family to which it belongs, by 
making it a separate Section. This mistake is 
at once seen when we consider that very few dis- 
eases of the ear can be successfully treated with- 
out a thorough know of the diseases of the 
nose, naso-pharynx and fauces. It is not enough 
for one who would be skilled in the treatment of 
the diseases of the ear to be able to detect the 


more diseases of the nose and throat; 
he must also be able to the slightest 


ple, the limited bony 
spur in the nose mi 


cent organs, which so frequently become 
rily involved. He must not only be familiar 
the use of 

the nasal 
must also 

use of the 
It would 
the large nu 

meets with in his rhinological 


7 

cient for good work during the year to come. ciently skilled to correct these as well. Forexam- 

pressure of a small exostotic . 

ht be the means of exciting 

a nnitus or a labyrinthine congestion; 

and without the removal of this exciting cause, 1 

the treatment of the ear would be futile. 1 

And, on the other hand, it is not sufficient for é 

the laryngologist and rhinologist to understand . 

simply the diseases of the throat and nose; he 

must understand as well the diseases of the 1 

with 

which has been made has been in the line of paths and 
already well · beaten, rather than in the explora- the = 
tion of new fields of research. with a 
, as 4 

it wou go 5 ignore the Re 

pulmonary condition that was associated with or 
important cantribution to our scientific knowledge | resulted from a disease in the larynx that he was 4 
2 of the diseases of the nose and naso-pharynx. treating. This is apparent when we consider that 7 
Before proceeding with the regular business of nearly all the abnormal changes that take 1.— x 
the session, permit me to call your attention to a in the ear result from those diseases in the t 4a 
few words upon the mutual relations of laryngol- and nose which produce narrowing or obstru - 
ogy and otology. Under the term laryngology | tion of the Eustachian tube. 3 
ogy is generally understood to be included; It is an encouraging sign of the time to see a 

but this latter branch is of sufficient im otology seeking a divorce from its old associate, 1 
ophthalmology, and forming an alliance with ite 
ogy Notwithstanding the fact that ophthalmol- - 
ogy is still trying to maintain its former relation ~*~ 


„ 
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t person that the 7 8 

relationship. 
r ranks of the old régime 
recently „that he hoped he was the last of 
the race to harness the 1 and I am 
sure that every one in this will congratu- 
late him upon his frank confession. 

me, 


In order to make this Section of special interest 
to many who may not be directly concerned in 
and 


prepared with reference uestions 
to croup and diphtheria. “Tile discussion cannot 
practitioner of medicine, and 


particularly the members of that Section which 
devoted to the diseases of children. The mem- 


2 
rer 
22 


— 2 
medical science. We may accept the 
wise words of Talleyrand, that all men know 
more than any man, and I believe that by com- 
bining our wisdom and experience, we may each 
of us make some valuable addition to the sum of 


our knowl 
n you, gentlemen, with any fur- 


I will not 
ther remarks of my own, since we have so long a 
mme before us and so many valuable papers 

ch merit our attention. 


SANITARY conventions will be held under the 
— — of the Michigan State Board of Health 
at D. and 11, and at Charlevoix, 
August 14 and 18. 


ORIGINAL ARTICLES. 


A FEW CLINICAL OBSERVATIONS ON Op- 
ERATION FOR CONGENITAL CLEFTS 
IN THE GUMS, LIPS AND PALATE, 


IN EARLY INFANCY. 
Read in the Section of Dental and Oral Surgery, at the 

Annual Meeting the American Medical Association, at 

BY THOMAS H. MANLEY, A.M., M.D., 
or NEW YORK. 

As defects of development or deficiencies of 
growth in and about the buccal and nasal cavi- 
ties, of varied and degrees, are extremely 
common, it might seem that anything offered, of 
a practical character, in connection with them, 

in 4 — 
* n, in my judgment, 
include the whole bony framework of the 


In the process of evolution, from birth, u 
through the varied of bodily growth, it 
the eru of the teeth, 


rangement; and acting on this theory, my line of 
action has been, to replace the divided be- 


and yield under moderate pressure. 
I have observed in every instance 


4 
> 
E 


moved, the refreshening and union of the cleft 
labia were always a matter of ease and simplicity. 


My patients’ ages ranged from a few days to 6 
months. 


91s — 

| with - it must be evident to every intelli- — | 
vou will observe that we have endeavored to pre- 

serve relation Be laryngology and — 

so to pers as to com 

* words of wisdom from the otologist; and, in turn, 

a: to teach him what he should know about the dis- 

¥ eases of the throat and eld pee that, in 

. the near future, ees 

or expert otologists w now most about t 

* throat and nose: and that the expert laryngologist 

4 and — 2 will not know less than the otolo | arches, the ne vault, the cavernous si- 
2 st about the diseases of the ear. nuses of the nares, covered and nourished by the 
Aa speech, the many delicate and complicated chang- 
% es in adjustment, structure and function, observed 
= along the outlines and walls of the oral portal ; 
% bers of that Section we hope to meet with us in that opening through which must — all the ali- 
. common session on Thursday afternoon, and ments, the respiratory gases, — onetic sounds, 
* we trust that they will freely participate in that and on the harmonious contour of which so much 
. discussion. depends, ſor expression, character and beauty. 
* The value of systematic and prearranged dis- My experience has led me to the conclusion that, 
* cussions on important questions is, I believe, too with the solitary exception of a fissure in the soft 
a little recognized in our medical conventions. We 3 the time at which many congenital defects 
* believe such discussions to be much more valua- in this region may be most successfully and rap- 
4 idly remedied, is when the infant is very young, 
4 and during the early stages of development. 

a During the past eighteen months, I have done 
* five operations for my in all of which the 
& gum was fissured, and the floor of the nose ö 
ee through. When I have had the opportunity of 
7 selection, I have always preferred the earliest pos- 
5 sible period after the delivery of the mother. 

: I am convinced that, in the vast majority ot 
4 these cases, the deformity is due, not to any defi- 
of structure but to a defective ar- 
; ore ossincation 1s well adva , while those thin 
| eee cartilaginous shells and tufts are readily flexible, 
im e ted 

osseous segments, the division, in the soft parts, 
almost wholly disappears. The tension 7 re- 
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The first of this series had a fissure 


carrying the scalpel along the dividing line of the 
mucous and cutaneous convexity of the lip, sep- 
arated, and later closed them, after the method of 


only, the left; the alveolar ridge, nasal septum 
and te being forced outward, and away from 


distortion, was the most simple of 
management. precisely on the same prin- 
ciples as the , the di segments of 
the arch were ht together, and the vermilion 
borders of the lips closed. This case did well, 
except that two of the ial sutures ulcer- 
r another trivial operation 
on the thirtieth day our days after the opera - 
tion I was obliged to be absent from the city for 
attention, accident happened. 

Phe third had a double ridge, spreading wide. 
ly both cavities. The nasal and buccal 
The intermaxil 
lary tuft was crowded forward, and curved in an 
upward direction. The little one, owing to the 
want of any sort of suction apparatus, swallowed 
with great difficulty. Every time l were 
swallowed, the head had to be well thrown back, 


ely he was 

died. Case 

four was identical anatomically with the one third 
narrated, except that owing to the child’s ad- 
vanced age, several changes taken place. He 


Hit 

1111 


i 


aG 
H 
4 


Hi 


i 

ff 


with an osteoclasis; to forcibly crowd back and 
fracture the maxillaries, then, if the septum re- 
fused to remove a wedge of it, at the point 
of ju of the vomer with the ethmoidal 

te. This would it me to place the inter- 
tuft always contains four teeth, the central and 

it was 7 


extending | was not wholly complete, and some later 
through the lips, gum, and hard palate, and was ing had to be done. After this, the little . 

9 days old when I operated. After a preliminary : 
osteoclasis, I wired the separated edges of the al- 
veolar borders of the gum with silver wire; then > 
Maurice Collis, of Dublin, f. e., not the smallest hed much further forward ; the maxillaries on “ 
particle of tissue was sacrificed. boch sides had advanced in similar directions, to ¥ 

The wound healed kindly, and in ten days all such a degree that their anterior margins barely 1 

the superficial sutures were removed. The baby touched each other; in this manner lifting up and a 

now took the nipple, and continued thereafter to throwing forward the piece attached to the perpen- x 

nurse, without the least difficulty. In three weeks’ | dicular plate of the ethmoid, and giving it a most 2 

time I removed the deep, osseous, metallic sutures. | hideous and snout- like appearance. The parents 2 

My next cases, two in number, I operated on in 3 

the summer—early in August. One baby was 4 4 

days old, the other 8 days. 4 
With the first, the cleft was through all the 3 

, hard and soft, into the pharynx, on one side 4 

the great chasm, and for want of some sort of 4 
central support, the columnar nasi had fallen in ; a 

7 which gave the nose a flattened out, shapeless form. 1 

This case, though accompanied with the - q 

have the boy grow into manhood with this terri- 3 

ble deſormity. a 

and fairly poured into the stomach · tube. In pro- a 
ceeding with the operation in this case, for the is forever lost, and as the opposing jaws would so x 
first time, I had to use the chisel and mallet, in | widely deviate, that the use of the teeth as tritu- . 
order to bring the bones into position, doing an rators or grinders of the food would be forever 3 
y* osteotomy on both sides. I entered the chisel lost. If I succeeded well with the preliminary 4 
just posterior to the canine fossa, on a line with operation and the baby safely survived it, I in- 4 

the pterygoid process of the temporal bone. This tended later to do a superficial plastic and urano- 1 
enabled me to replace the bony segments and com · plastic operation. Very much to my surprise and 5 
plete the operation in the usual manner. The ad - gratification, on moderate pressure, the lateral a 
vanced state of ossification in this case was most walls of the upper jaw gave away sufficiently to 4 
singular. But we sometimes meet with an analo- allow me to bring closer, and fit into the breach - 
gous state of the cranial bones, in ition, | made, the projecting intermaxillary tuft. Before, 4 
which makes labor difficult or — however, this came into position, I had to remove 2 

As this infant was operated on at the same time | a small U-shaped piece of the bony septum. Now a 

as the second, from the same causes primary union I passed a heavy riveted piece of wire through the 4 
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tly adjusting its free end, near 
ite segment. This step solidly and firm- 


there was none. 
idly executed, I was tempted to complete the plas- 
tic on the soft parts at the same time ; which I did. 

chloroform something more 


prospect seemed excel- 
of the next day, when his 
went up to 103° at midnight, when I 
found him in a violent convulsion. 


J 


2 


degree asin the other cases, owing to 
diminutive but useful remnant of cutaneous tis- 
and i a further outward 


quantity leaked out from above, 


FG 
4 


4 


i 


the 


at each labial commissure with the 


sponges. 
Finding that the bony septum was somewhat 
resistant to backward pressure, I cut a thin wedge- 


history of heredity or maternal impression. In 


In both of these operations had been 
done, but neither of the babies survived. In my 
series there were three females and two males. 


if the chasm were left open, and all labial and 
lingual articulate sounds would be impossible of 
u ‘ 

The nasal secretions, ly of a catarrhal 


perform it, while simple, must yet be observed to 
the letter, or our will fail to attain what 
we 


adaptation impor- 
tance that not the slightest morsel of tissue be 
sacrificed ; for though, by free paring or slicing 
1 mechanical part may seem more sim- 


the immediate cosmetic effect will be 


920 
margin of the upper maxillary, through the cen- | ee temporary 
tre of the intermaxillary, transfixing and perma-|transfixion ligature. Then the field of operation 

| nen was thoroughly washed, and drenched with the . 
| the mercuric chloride solution, and every source of 
ly fixed the whole alveolar arch ; gave possible contamination shut off by light, soft 
| 
% place the central tuft where nature intended it 
. than two hours. should permanently lodge. The remainder of 
| He rallied the operation was completed in the same manner 
| lent till the as all the preceding. 
; temperature The clinical, though only one side to be con- 
{ was called sidered, in connection with these cases, is full of 
; He came out of it a ——— I entered. interest, and is, I think, second only in impor- 
a . of quinine were given him fer rectum. tance to operative procedures. 
22 fever had disappeared, and his 
; —＋ was good. His wound did well. 
N the sixth day I removed two of the superficial | case 1, ma ght was c unmistak- 
sutures on each side. Primary union had taken able. In case 2, the father’s labio- nasal column 
f place except at the point where the base of the was clearly defectively developed at birth, as evi- 
nostrils were closed. Here there had been infec- | denced by the immobile, contracted movement of 
7 tion from the nasal mucus. I introduced a fresh the upper lip. In cases 3 and 5, maternal impres- 
suture, and provided sions were unquestionable, as both mothers’ im- 
stuffing both apertures mediately preceding children were similarly mark- 
i When the integument ed. In case 4, a cousin of the mother had this 
three separated I 
removed the deep girder the bony 
structures underneath. The mother and. 
left for home just two weeks from the In all, r until the breach in 
ö eration. the tissues been closed in. Certainly, in every 
Fifth case. Male child 8 weeks instance, a most repulsive deformity would remain 
was also one in which a 
5 dividing everything from the lip 
7 the gums, hard and soft palate, except ¶ 
under convex margin of the naaa. 
a very narrow ridge of haracter, discharging into the a biend- > 
. as cartilage with apex 2 ing with the aliments, must inevitably beſoul and 
5 intermaxillary segment was taint the stomach, constantly provoking indi 
3 ward to considerable extent, but tion or diarrhcea. . vn 
The fundamental r to be observed in 
; the tion for relief of this deformity, as I 
Though the baby could not draw the mammary 
gland, he was able to nurse the bottle through ‘an possible: after birth, 
the rubber nipple, but, owing to the inability of | provided the infant is healthy. 
— — intermittent vacuum in suction, a 2. To do a preliminary osteoclasis when the 
considerable See | bony framework is involved. | 

3. Heemorrhage must be absolutely suppressed 
when possible. 

4. Antiseptics must be applied with the utmost 
diligence, as on the latter we almost solely depend 
for primary union of the soft parts. 

. In trimming or ing the ins for . 
— through which 
Ms must pass, by ligating both coronaries 
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p> ss yet it must be borne in mind that conden- 

sation and contraction follow every sort of muti- 
lation of the integuments, no matter how slight ; 
and further because, in the process of evolution 
of the teeth, the parts will be put on the stretch 
pte: eng an extent as to totally obliterate the ap- 


good effects of the operation, rendering 
speech dificult and painful, nd te ready opening 
mouth impossible 

6. Usiers sates exceptions! clacumstences, the 
surgeon should decline to operate unless his 
tient remain within convenient distance, so 
he can be seen once ox twice © day, or oftener, 
during the first week—in fact, until solid union 
of the superficial parts is solid and complete. 

As the region of operation in these cases is in 
immediate contact with escaping mucus and sali- 
va, milk, soups, or other liquid aliments, it is ex- 
tremely difficult to preserve the line of suture 
wholly free from pathogenic germs. To provide 

in everything hermetically, and to stuff both 
nares well from the bottom with iodoform gauze; 
hence I use liquid collodion, applying several 
coats of it before adjusting other dressings. 

Unfortunately, in some cases the tender cuticle 
is intolerant to antiseptics and 2 painful dermati- 
2 when the dressings must be promptly | toms 


changed, or the ee Sener ive tissues become 
involved, with exudate and swelling 
y disturb or t 


which will seri 

In one of my cases every sort of suture excited 
ulceration along its tract, and I had to on 
adhesive plaster to complete the sealing of the 
The constitutional treatment is of vital 


Phe infant is always in pain, for the first day 
or two, and needs the unceasing attention of the 


operation, and sufficient of the camphorated 
crying puts parts on a dangerous strain 
sides, J believe convulsions are less apt to follow 
when the reflexes are not blunted by the analgesic 
action of the narcotic. 

I allow the usual food to the infant when not 
nursing, though in two instances the patient was 
able to take the nipple of the mother after the 
tenth day. In every case, with a nursing child, 


the milk should be drawn away and ſed to the | Certai 
baby until union is complete, when it can be 
taken in the usual way. 


L eee | treatment of peritonitis has not proved a 


| 


A PLEA FOR EARLY OPERATIVE INTER- 
FERENCE IN ACUTE PERITONITIS, 
WITH ESPECIAL REFERENCE 
TO THE SO-CALLED IDIO- 
PATHIC PERITONITIS 
IN CHILDREN. 


"Tenn, " May 20. 1890. 
BY G. FRANK LYDSTON, M.D., 


OF CHICAGO, ILL. 


A perusal of the record of results of strictly 
medical treatment in acute peritonitis, since that 
disease was established as an entity by Bichat, in 
1802, is not conducive to conceit. 
Before the introduction of the 2 treatment 
by the late Dr. Alonzo Clark, in 1850, the dis- 
ease was almost invariably fatal. Prior te Clark’s 
innovation opium had been given in moderate 
2 Graves and others, ſor its ano- 
Clark, however, putting 

the bowels, as he expressed it, 
splints through the medium of fall 
doses of the drug. According to this eminent 
authority the criterion for the administration — 
S production of the following sym 

: ‘Subsidence or marked diminution of 
the pain; some or considerable tendency to sl 
contraction of the pupils ; reduction of the brea 
ing to twelve respirations minute. In the 
favorable cases a considerable reduction in the 
frequency of the pulse ; a gentle perspiration and 
itchy state of the skin, or oftener the nose. Ab- 
solute inactivity of the bowels, and after a time 
subsidence of tumescence and tenderness and 


was immediately adopted by 
the majority physicians as a rou- 
tine measure, and has, strange to say, for forty 
years been the main reliance. Reaction against 
this routinism is but just now attaining prom- 
inence. In no other field of medicine has there 
been a less pronounced spirit of iveness 
during all these years than in the treatment of 
peritonitis. The ready of the opium 
method and the implicit reliance which was 
upon it, was probably due to the fact that previous. 
methods of treatment had signally failed, and the 
new method had at least the merit of saving a 

n proportion of cases, and under its use the 
sufferer from the disease was certainly comforta- 
ble. As compared with the success attainable 1 
other acute inflammatory the 0 


opium 
narcotic 


success. 
Dr. 


„Speaking myself, with 
* American Lancet, December, 1889. 


— 1 4 
4 
some suffusion of the eyes. 4 
* 
mother. No #urse can take her place. I invari- 1 
ably give a small dose of calomel immediately * 
— —ê— ——Ä—— 2 
Nore.—In case 8, three days before I left for th — 9 
meeting, I operated. When I returned I qverye 
down ; sepsis developed, renderin ng a tq — 
I now divided the one. muscies on the right side — Ane 
the procedure again succeeded only g ermax % 
lary bone, aud getting union of the soft parts on one side. As 4 
the bese wae very frail and inclined to “pope I had the pe- * 
rents him home. I will, later, when his health is im- | pre J 
= endeavor to unite the cleft on this side. In the meantime * 
have, in Sr wo a 
profesional brethres see just — and honestly w has 
done ; the bad or unfavorable as well as the successes os. 
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thirty years’ active practice, I pronounce the/siderable attention. It has usually been divided 
treatment a miserable failure. All patients do into idiopathic (primary and secondary), and 


um treatment, but 75 
ith a much shorter 


298 
He 


if 
1 


tion. Great 
advance in — 22 instituted by 
, it unfortunately came to be regarded 


BYE 
E. 


bes coon to a discriminating selection of 
methods, has usually been regarded 
heresy, —1 was going to say malpractice, — 


Septic 
tly the pri principal object to be attained is 
the drai draining away of putrid materials both from 
the abdominal cavity direct and via the intestinal 
as cases which were of non-septic 


icians,—and to stren 


ple object of this 2 “wry peritonitis is, so to 
speak, more of a su disease in general than 
it has been heretofore. Speaking for |i 
myself, with a keen realization of the hopeless- 
ness of the majority of cases when ically 
treated, and I believe, with a E 
of the origin of the disease dey 
t peri- 
tonitis should nearly always —I was going to say 
invariably—be relegated to the domain of surgery. 
To Bat it vulgarly, I might su this position 
by assertion that the physician has had an 
. duration, which, to carry 


i 


traumatic. 
record as believing that there is no such thing 
as primary idiopathic peritonitis. The more 
carefully we inquire into the history of the 
disease the narrower the range of the so-called 
idiopathic cases becomes. To attribute the dis- 
ease in the absence of any known Sane ae 


17 
is probably correct. It has been attributed to 
rheumatism,’ las,“ and the various erup- 
tive fevers, ially scarlatina,‘ equinia or eo 


?| ders,’ septicemia, and purulent infection.‘ 


and pelvic inflam: mations is well known. Anstie 
describes epidemic infectious peritonitis as bein 
due to sewer gas. Certain chronic constituti 
Renal dis- 


wounds, or such conditions as con- 


rough manipulations of the abdomen have been 
known to produce the of 
cal woman has been 


to cient.* 
cological operations, intestinal tion from 


perityphli 
Although it is supposed that idiopathic perito- 
nitis may occur at any age up to that of 33 years, 
t. it is a well recognized fact that idiopathic cases 
are relatively much more frequent in children, the 
uency being in inverse on to the age. 
hildren are very often taken with the disease 
while a tly in a condition of perfect health. 
This, it seems to me, is in itself inconsistent with 


2 Vivant 


4 Moor. 


. Schmidt's 1884. 


— des top. 1885. Hilton Fagge. 


— — 


seems to me, simply a substitute for an honest 
ever since the opium treatment came in vogue 
| Even those who have discriminated between trau- 
N matic and so-called idiopathic cases of peritonitis 
have failed until quite recently to discriminate in 
ease, as a cause of abdominal inflammation, is ; 
mentioned by several excellent authorities.“ - 
Traumatic peritonitis is not always easily 
ced to its cause. There are many cases of 
urse which are readily so traced. A history of 
ury with . lesion, either in the ſorm of 
penetrating 
usion or rupture of the liver, spleen, stomach, | 
ntestines, kidneys, bladder, or womb is most : 
asually elicited. 
The relation of cause and effect is sufficiently | 
plain in the case of operative interference with 
he abdominal cavity or its contents. Certain i 
| 
— 1 is but fair that the | various causes, such as typhoid fever, typhlitis, | 
surgeon now be given a chance to comp: 
methods at least ; as far as 2 
the results of surgery are certainly more encouras | 
ing than those attained by medical treatmen i 
The more thoroughly the pathology of periton | 
tis is studied the more obvious the truth of th | 
assertion becomes. Like most surgeons, I no | 
see few cases of peritonitis which are not di 
tinctly ized as traumatic. As most case 
ae are to be idiopathic, the surgeon ee — ³ðZiññ 
comparatively few such. I believe, however, that i, 16; 
a appreciation of the true pathological and === | 
| ethological status of the disease on the pert of the 
general practitioner will enable the surgeon to] o 
observe and treat such cases more frequently. * There was possibly, im this instance, tubal disease, the , 
The etiology of peritonitis has attracted con- 
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the idiopathic theory ;—a fact which is significant 
is that adhesions and pus are an almost invariable 
result of idiopathic peritonitis. One of the best ar- 
guments in favor of surgical interference that I have 
seen is the naive assertion of Gauderon that recov- 
ery sometimes follows the escape of through 
the umbilicus. This miode of termination was 
noticed by him in eleven cases out of twenty-five, 
and of these eleven cases there were eight recov- 
eries. It would be interesting to note how many 
of the remainin cases recovered, as 
showing in how far the chances of recovery were 
directly dependent upon the exit of the pus; 
1. e., in how far nature’s surgery was a hint to the 


surgeon. 
It has occurred to me that the reason for the 
ter a t frequency of i thic peritoni- 


in chi 
the particular accident to which the inflammation 
should properly be attributed. Children receive 
so many bumps and falls that even when well ad- 
vanced in years they are not likely to attribute 
any special importance to any particular accident. 
The peritoneum being more sensitive in children 
their ter susceptibility to peritonitis from 
slight injuries is at once obvious. 

ng tonitis out of the ques- 
tion, I do not believe in the existence of the idi- 
opathic variety of the disease in young children. 
It is very easy to injure the peritoneum, especially 
in young subjects in whom the strength and thick- 
ness of the a — 

portionate to the responsibility of protecting 
viscera. Abdominal fat in young children, for ex- 
ample, is not very abundant. e sensitiveness 
ot the abdominal contents in children to various 
causes of irritation is a well recognized explanation 
of the excessive mortality rate of childhood. Not 
only are the viscera relatively more sensitive than 
in the adult, but the peritoneum is also a locus mi- 
noris resistentia, Injuries which are so slight as 
to be innocuous to the adult may produce perito- 
nitis in young children. I believe that peritonitis 
in young children follows very often injuries so 
slight that the child never complains of them. I 
am firmly convinced that the so-called idiopathic 
itonitis always follows a lesion of greater or 
severity. Severe strainings at stool, blows 
upon the abdomen producing bruising of the in- 
testines, parietal or visceral peritoneum or mesen- 
tery may produce it. paratively slight 
violence exerted upon the stomach when full,— 
and we all know disproportionately promi- 
nent the distended stomach in young children is, 
—may give rise to peritonitis. Very slight in- 
juries to other viscera and ially the liver, 
may give rise to the disease. e bruising may 
be so slight as to leave no trace which is visible 
post-mortem, and yet be sufficient to light up 
n A bruise over the distended 
, or if the bladder be not bruised, a wrench 


is due to their inability to describe li 


of its toneal attachments incidental to a 
Ge the dlactes. 
hasize is 


23 which I desire to again emp 
ionate sizé and weight of the ab- 
dominal contents in young children, as contrasted 
with the natural provisions for their protection. 
As a corollary of this point, I venture the asser- 
tion that falls and jars may in children produce 
concussion of the abdominal contents with re- 
sultant strain (with or without slight ru ). 
of those retentive ligaments which are ei de- 
rived from or invested by the peritoneum. There 
is certainly in young children considerable dispro- 
ion between the of these retentive 


. I believe that typhlitis and peri- 
typhlitis, due to enteroliths or other foreign bodies 
in the vermiform appendix, constitute one of the 
most frequent causes of so-called idiopathic peri- 
tonitis in young children. The reason, it seems 
to me, that this is not more uently recognized 
is the fact that in children the di runs a very 


and suppuration are recognized by the physician. 
How frequently we overlook cases of perityphlitis 
in the adult, treating them perhaps for typhoid 
fever or some other disease for days or perhaps 
weeks before * enabled iti 
diagnosis. It very well for surgeon 
the physician for failing to discover the pathogne- 
the physician for failing to discover 
induration in the ileo- c al males 
earlier day, but there is a question in my mind 
whether the hi in many instances 
could have done any better. With a full realiza- 
tion of the possibilities of error in the differenti- 
ation of typhoid and perityphlitis, I will confess 
that I have myself remained in doubt for days at 
a time, in cases in which I afterwards operated. 
If, then, we make such mistakes in the case of the 
adult, how much more likely are we to overlook 
until too late, localized inflammation in the child. 
i ins abruptly, extends quickly, 
hours perhaps we may have 
i abdomen and all of 
those physical conditions which absolutely pre- 
clude that careful and thorough examination which 
might insure an accurate diagnosis. Often, in my 
opinion, the little patient will die of acute 
itonitis which has originated in perityphlitic 
flammation long before an adult would perish 
the same The of 
ymph, plastic material, protective adhesions 
tak ins On child because of the rapid 
extension of the inflammation. The child dies un- 
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ligaments and the weight and dimensions of the > 
organs which they are intended to support. ‘a 
A cause of peritonitis in children, which I be- 4 
eve will in the years to come be more frequently : 
nized, is inflammatory affections in the q 
| 
rapid course, has a more pronounced tendency to 
general extension, and kills the little patient beſore 2 
those tardy evidences of localized inflammation 4 
q 
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operated on, and the ease is recorded as another 
sad illustration of the fatality of idiopathic peri- 
tonitis in children. Authorities are united in the 
opinion that pus is rapidly and almost invariably 
formed in the peritoneal cavity in children. As 
already stated, a number of cases of recovery have 
— in which the pus escaped spontaneously. 
Under such circumstances the chances of life of 
the patient are entirely dependent upon the ca 

of nature. If the pus escapes early enoug 
burrows in a favorable direction the patient may 
recover. If nature is unkind, death results. 

In a description of perityphlitis, Drs. 
E. W. Lee and J. B. Murphy, well known and 
competent of Chicago, concisely state 
ee situation as follows: ‘‘ Are we doing our duty 

L tients by allowing them to take such 
Why should pus in this locality be al- 
lowed unaided to find its favorable or unfavorable 
exit, in contradistinction to the well established 
rule to properly aid its escape in all other parts of 
the body where accessible? Who has not seen a 
1 case to this? The patient is taken sud - 
oy ill, complains of pain in the abdomen ; has 
vomiting, a rapid, feeble pulse, and a pinched, 
anxious ex of countenance. Examina- 
tion reveals the abdomen to be uniformly distend- 
ed and sensitive—in short, with all the 3 
of acute peritonitis, usually terminating fatally 
on the third or fourth day. Were we permitted to 
make autopsies on all of the cases presenting the 
above history we would find that a large percentage 


them were the rupture of a perityph- 
ic abscess a the cavity.”’ 


I will a 1 
of periton and I that 
warranted in asserting that in a 


large proportion 
of cases of fatal so-called idiopathic peritonitis in 


children, we would find, were we permitted to 
make an au , that the disease had originated 
in perityphlitic e inflammation. Rarely perhaps 


would we find the inflammation to be secondary 

to an abscess ruptured. To present 

my 12 more believe that many 

rn in children are due to peri- 

eyphlitic nflammations which are similar to those 

2 in the adult, with the exception that in 

they are ſollowed immediately by acute 

—— peritonitis, while in the adult intermedi- 

ary changes about the czecum occur. In cases of 

traumatic origin, the site of the injury might es- 

cape observation because of the rapidity with 
which ecchymosis had disappeared. 

Regarding the dependence of peritonitis in chil- 
dren upon slight traumatism, I have in my own 
limited experience met with a number of cases 
which were supposed to be idiopathic, but in 
which careful inquiry elicited a history of slight 


traumatism. I recall a case at the t 
was not of what a 


my care, who 


number of competent physicians termed idio- 
thic peritonitis. My wife, who was interested 

n the little one, was discussing the case with me 
one evening, and upon my expressing my belief 
that the child must have been injured in some 
way, exclaimed: ‘‘ Now I remember, the little 
gi! was playing with some of the other children 

n front of our house a day or so before she was 
taken sick, and I saw one of the other children 
or | push her down. She fell with her stomach across 
a curb-stone. She got up, cried for a few mo- 
ments, and then went about her play as if nothing 
had happened. 

The second case, which came under my obser- 
vation in consultation, was need idiopathic 
by two competent physicians; but eareful inquiry 
among the playmates of the boy revealed the fact 
that he had injured himself by jumping from the 
roof of a shed two days he came ill. As 
his mother had forbidden his climbing upon the 
shed, he had concealed the fact 4 yotd 
This concealment on the part of young chi dren 
through dread of parental sternness is in my esti- 
mation a frequent cause of obscurity in the etiol- 
ogy of peritonitis. 

Still a third case. I was called by Dr. G. W. 
Reynolds, of Chicago, to see a case of peritonitis 
from heer unknown cause, and found a child of 
5 yea age already in extremis. On inquiry I 
ound 14 the child had recently been 122 
with a velocipede from which he had sev- 
eral times. He had hurt himself slightly, but not 
yr poe 2 to attract attention on the part 

In t ins ng, I attributed 
the peritonitis to concussion of the abdominal 
contents. I have notes of several other cases of 
a like character, but will not burden the Section 
with their recital. 

The treatment of acute peritonitis is undergoing 
a pronounced 2 Indeed, the transition from 
narcotic routinism bids fair to bring the ion 
to the te extreme. The free administration 
of laxatives, especially those of a saline character, 
is now being advocated in some quarters quite 
strenuously. r extreme 
with a vengeance in, seems 
be a tendency on part — 
indiscrimination in the 
Lawson Tait and Greig 
saline cathartics in the treatment of peritonitis of 
a surgical character. Bantock, however, 
this. It is not my intention however to 33 
the merits and demerits of medical treatment, as 
my paper is already spinning out to an unwar- 


—— 

cal treatment of peritonitis is to my 
the most important consideration in connec - 
tion with this disease. The trite a that 
‘* history repeats itself is well illustrated in the 
case of peritonitis. Erasistratus Soranus ages 
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the inguinal region to evacuate pus accumulated 
in the abdomen. From this time, however, until 
1735 a period of surgical horror of the abdominal 
cavity existed, surgeons being afraid to touch the 
peritoneum. 

In 1735 Petit () advocated operation for 
peritonitis. In 1737 he operated upon cases of 
traumatic peritonitis, with favorable results. He 
was followed in 1748 by Garengeot. Chomel ad- 
vised to permit the escape of effusion 
after the subsidence of acute symptoms. In 1846 
Guerin advised copious irrigation of the peri- 
toneal cavity with warm water in generalized 
puerperal itonitis, suggesting the removal of 
effused fluid by aspiration and the injection of 
warm water until the liquid returned clear. He 
advised an operation at the supervention of me- 
teorism. In 1861 Marten’ advised the opening 
of the abdomen with the knife, especially in peri- 
tonitis due to pa tions. In 1865 
Keith” operated upon an ovarian cyst in a patient 
suffering from acute peritonitis; recovery followed. 
In 1876 —— reported several ve whic simple 
— puerperal peritonitis in which oper- 

— 1 peritonitis 
— several — been 3 treated with 
results. Traumatic peritonitis has frequently 
treated by surgical interference since the 
modern works of Vincent-Bouilly, 1883, and 
Chavasse, 1885. Prior to 1887 Lawson Tait had 
already 
tonitis all ki Since that date he has 
operated upon many others. He says distinctly : 
Whenever I find myself in the of local- 
ized or generalized peritonitis, whatever may be 
the cause, I open the abdomen and treat the peri- | and 
toneum according to the indications furnished by 
actual inspection. Peritonitis is, in abdominal 
indication 


ſor surgical 


rite tees shown that a comparatively slight 
exploratory incision will often suffice to bring 

about a favorable result. 
of the sur- 


In concluding the general history 
treatment of peritonitis, I feel safe in assert- 
eee is rapidly 


that it isa 
gaining favor all over the 

I will now discuss briefly what appear to me 
to be the principal ments in favor of early 
operative interference in peritonitis, especially in 
the grave forms of so-called idiopathic peritonitis | \ 
in children and in traumatic peritonitis under all 
circumstances, but more especially where the in- 
flammation is generalized, or has resulted in the 
local accumulation of An important point 
in considering the surgical treatment of peritonitis 
is the analogy of the peritoneal membrane to the 


Virchows Archives, 20, 
Med., 1876, 17, p. 74. 


ago several times cut into the peritoneal cavity in pleura, 


nearly fifty cases of peri · that 


and other serous membranes to 
structures. Inflammations of these tissues are, as 
is well known, extremely painful and 
tionately depressant. Much of the pain and de- 
pression is incidental to distension of the sensitive 
membrane by the accumulated ucts of inflam- 
mation. How frequently a slight surgical pro- 
cedure will secure relief from the most intense 
agony in such conditions! Puncture of the an- 
terior chamber of the eye in serous iritis ; punc- 
ture of the tunica vaginalis in cases of epididy- 
mitis; incision of the tunica albuginea in orchitis; 
aspiration of the thoracic cavity in effusive 
pleurisy, are all familiar illustrations of this sur- 
gical principle. Relief of tension is the only 
measure de which in such cases will produce rest. 
The more intimately associated the affected mem- 
brane with the sympathetic nervous system and 
with the organs of vegetative life, the more severe 
the agony and the more pronounced the resul 
depression. Applying these principles, as we 
do, to inflammation of other structures, why 
should we not apply them to peritonitis? What 
membrane of the body is more delicate, more 
sensitive, more important in its physiological 
functions, more intimately associated with vital 
organs, more intimately associated with the 
lymphatic system, and, most — of all, so 
intimately associated with the 7 

glia, than is the peritoneum? —— these 
things into consideration, is there any wonder 

inflammation of so fragile a structure 


pro- 
— a disproportionate degree of vital de- 


pari f with the development of meteorism 
the abdomen by fluid products 
of inflammation, we have a pronounced increase 
in the depression of the powers of life. Not only 
does inflammation of the peritoneum per se pro- 
duce reflex inhibition of the cardiac ganglia, but 
incidentally to meteorism and effusion there oc- 
curs a direct mechanical interference with the 
action of the heart. Does it not seem, gentlemen, 
that the first indication in a case of peritonitis is 
the relief of pressure and incidentally the removal 
of gas, fluid and foreign bodies? 
profound is the influence of abdominal dis- 
tension upon cardiac action that we are apt to be 
misled in our judgment as to the wisdom of an 
operation. Many cases that seem too far 
warrant an oe may recover if the — 
ing effects of tension upon the peritoneum and 
abdominal organs and the mechanical interference 
incidental of meteorism are removed by opera 
tion. So simple an operation as aspiration of th the 
intestines will often produce an almost immediate 
relief from pain and a decided and unmistakable 
improvement in the character of the pulse. 
would like to ask the members of this Sec- 


tion whether there is, in their estimation, any pos- 
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sible objection to operation in cases of peritonitis. 
The indications for the operation are pain; con- 
traindications are ni/. Should we hesitate to in- 
terfere with the peritoneum, which can under any 
circumstances be interfered with, providing we 


and when, — iets ible way to 


t matters 
adding to the shock of the — that entl 


extensive operation. A small exploratory in- 
cision, with a flushing out of the peritoneal cavity 


and a thorough washing of the matted coils of|i 


intestine with warm water, either plain, sli —— 
saline, or impregnated with boracic acid, will, 
my estimation, relieve tension, favor asepsis, and 


Since becoming converted to this view my ex- 
will briefly recount. 

Case 1.—This was the case of a girl, 7 years of 
age, who fell against a table, injuring the abdo- 
men slightly. She made very little complaint, 
that the injury was of 


an exceptionally favorable one for surgical inter- 
ference. On the third day I proposed operation, 
which was consented to. I opened the abdomen 
in the median —— | incision 
2% inches in length, punctured the intestine with 
an exploring needle at all accessible points, and 
flushed out the abdominal cavity with warm 
water containing a small amount of boracic acid. 
I inserted a small drainage tube and stitched the 
incision about it and dressed the wound antisep- 
tically. The operation of flushing was repeated 
on three successive days, after which time the 
— tube was removed and the wound 
allowed to heal, which it did perſectly. Relief 
from the operation was immediate, and the suffer- 
of the patient was at no time thereafter severe. 
After the operation a full half ounce of Epsom 
salts was administered, which 


profuse catharsis. I could see no possible objec- 


the fourth day peritonitis | ti 
The 


resulted in very rectly 


tion to this procedure, and I think that the recov- 
ery of the patient was partly attributable to 
it. It certainly appears to me logical to apply, 
where possible, the principle of depletion to in- 
flammations of the peritoneum. This is best se- 
cured by salines. I do not wish to be understood 
however as advocating the saline treatment as a 
routine measure 

In conclusion I will formulate my views of 
acute peritonitis as follows: 

t. Ido not believe in the existence of acute 


ca Surgical interference is indicated in all 
vere cases of general peritonitis and in cases of 


10. 


is known to exist, which is rarely the case in 
children. If iti 
recognized be 
be made at the most favorable point, which in the 
majority of cases is the typical line for ligation 
of the common iliac, as pointed out by Murphy 
and Lee. In by far the majority of cases in chil- 
dren a simple median exploratory incision, with 
flushing of the abdominal cavity, is sufficient. 


— 
can prevent 9 and sepsis? Should we 
hesitate, I say, when inflammation is already 
avoid S€DSI ve rs ©} 
mation, or such foreign materials as may be re- 
sponsible for the condition present? I do not : 
believe that judicious operation will in any case 2. The majority of cases of so-called idiopathic 
| lessen the prospect of recovery. I believe, fur- | peritonitis in children will be found, upon inquiry, 
! ther, that delay in most cases impairs the chances to be traumatic. 
of the patient. 3. Slight injuries of the abdominal contents are 
| In operating, especially in children, it is best | relatively more dangerous in children than in 
N to be conservative. It is possible to evacuate adults. 
Acute peritonitis in children, while appar- 
y idiopathic, is often secondary to perityph- 
itic inflammation, which runs a rapid course and 
extends to the general peritoneum without the 
. ntervention of appreciable local changes. 
5. The profound prostration and cardiac inhi- 
bition characteristic of peritonitis are in a great 
ö measure incidental (1) to tension of the perito- 
5 save life in many cases. While the operation neum produced by inflammatory products, with * 
should be done early where practicable, it is my | a consequent reflex inhibition of the heart, and 
belief that there are few cases in which the opera | (2) mechanical interference with the heart’s ac- 
g tion is not indicated, providing the patient is not 
already in articulo mortis, 
ocalized suppurative inflammation, or in cases 0 
perityphlitic origin, whether due to foreign bodies 
or not. 
7. There is every indication present for opera- 
/ tion, and no logical objection to it. The opera- 
8 tion is almost invariably palliative, if not cura- — 
Lance. UT ve. 
ö developed and ran a 8. Operation in no sense impairs the chances 
5 child, however, was strong and vigorous, and of recovery. /er contra, it enhances them to a 
although considerably prostrated the case seemed great degree. 
9. No case should be allowed to die without 
0 
excepting in Cases in Which perityphiitic a 
nt to ordinary measures of treatment. 
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Read in the 


holds | the time 
to wounds of the hollow ab- The dra 


organs, such as the intestine 


the ten- 
Lembert 


ous and ay, t The, tension, inion Because of its 


— 927 a 
etc. It is a 
— of the intesti 4 
ely been called 
eration, I ha 
| xcellent resul 
The stitc 
across the 
FORMERLY HOUSE the peritoneal q 
During the summer of 1889, supported b 
surgeon of Bellevue Hospital, I had e muscular d 
tunity of — several cases of and oblique a 
gun-shot wou of the abdomen, any wound, sh 1 
by wonnds of the intestine and othe a common ’ 
noticed that the operators always us Titers nme stitch. In the resection 
rupted method of closing the wounds of the peri- suture, it finishes itself, requiring but one knot. q 
toneum,. thus requiring considerable time in| February 18, 1890, I commenced a series of ten' 4 
placing each stitch, in tying each stitch, and in | experiments upon the intestines of dogs. All of “d 
uent threading required. To that end, my operations, but the first, were resections, the - 
allow me to state, that I have assisted | first being a suture for a wound, involving two- 4 
enterotomy, in which it required the | thirds of the calibre of the gut. These experi- 3 
entire attention of an assistant to care for the ments were conducted in e 3 
threading. I have also noticed that nearly, if Laboratory of the Loe of and 4 
not all the sutures employed to appose serous | Surgeons, of New York City. My first animal 5 
surfaces, have the following objections brought | did perfectly well, and a subsequent examination 4 
) against them: 1. That they are interrupted and showed a beautiful result with no stenosis or ig 
do not hold the surfaces in close and even a r a 
sition. 2. — 2 of each stitch is 4 
placed u i a thread nt of operation I 7 
quence Hable to cut through the — and distal 4 
sues, thereby causing serious resu by a careful stripping thumb and a 
by no means the least objection, anger on either side of site of operation, now 2 
required to place them, jeopardize: in the hands of an assistant, who a 
patient. hold the intestine steadily. I now 1 
We well know that the crust scissors and cut out a portion of 5 
of the various abdominal orgar ng taken that the incision is made at 
injuries to the peritoneal cavity i to the long axis of the intestine. 4 
by profound shock, and that minu he simple reason that the arteries, 4 
: 28K and must he mesentery, runs around the gu 4 
for basis of my ex many suppc * 
the faults I have depicted and perſdeting ding you 4 
found therein, I believe I rarely tie — 
— ‘divided ; 
the results required of othe he intes 4 
That this suture meets all ing a rec a 
, for the inversion of ), and hav 4 
peritoneum ; for the close ling poir g 
an tion, n stitch from one · for “2 
sired considerable tin an inch in length, and. plac a 
sues of from one-eighth to one- I state that I have sutured a divided intestine it 1 
rational it is to 1 4 
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When I commenced my operations, I applied 
an elaborate dressing to the wounds of the ani- 
mals, but my experience shortly showed me, that 
a simple covering of iodoform collodion sufficed. 


angular piece of mesentery, I will state for you 

edification, that the only animal that did badly, 
was the one in which I cut this piece of mesentery. 
I do not believe that an intestine will become 


gangrenous simply i 
vided, exactly at right angles to the long axis, 
Sy opinion has 


THE USE OF POWDERED JEQUIRITY IN 
CERTAIN AFFECTIONS OF THE EYE. 
"Gedling aj the of « can Medic 


BY W. CHEATHAM, M.D., 


LECTURER ON DISEASES OF THE EVE, RAR, . 
MEDICAL DEPARTMENT, UNIVERSITY OF LOUISVILLE. 


When the use of jequirity was first brought to 
the attention of the medical profession, it was, 


subject of its dangers to the cornea, etc., have 
Consequently I think it has not yet 

taken its proper place as a remedy for pannus, with 

or without —— 8 pillary hypertrophy. 

I have used j n many of those condi- 
tions advised 2 men who have writ- 
ten on the subject. I do not use the infusion for 
several reasons, of which I will speak directly ; 


by Mr. J. A. Flexner, a pharmacist of Louisville, 
Ky. This powder I have had sent to all points 


In regard to the resection ef. a corresponding — upon 


but I use instead an impalpable powder prepared | perfect. 


even into the 2 2 — — into the fear of it, that in a certain neighborhood in 


Some of these statements may appear a little 
strange, yet they are the result of much experi- 
nne have not 
— pea give it a trial before commenting 
t 

Again, I have used the powdered jequirity in 
one or two cases in which there was extensive 
muco-purulent secretion, with success. 

The cases in which I have used this — 
few of which I will now report, are not 
ones. They are, moreover, cases in wh 8 “all 
other treatment except inoculation of 
secretion, or conjunctival circumcision, had been 


The fact is I know of no condition, in which 
there is pannus, unless it be a large slough of 
cornea, with or without prolapse of iris, in which 
I would hesitate to use the pulverized jequirity, 

iding the usual remedies had failed. 


= sh. V. L . Time of treatment two 
months, result, V. R. = MW. V. L. = 74%. , 
Belle Me., V. = perception of light: After 
five applications, V. 1%. 
Sylvester D., V. R. = of light, V 


Mrs. K., V w= perception of li She writes 
— 


The reaction which follows the use of the pow- 
dered jequirity sets in from two to four hours 
after its application ; the pain, as you know, 
very t; for this I use nothing if it can pos- 
sibly stood ; if not, hot carbolized water, or hot 
water with boric acid in it, soon allays it. 

I have had people who were led into the office 
blind, come by themselves in four or five days 
after the use of the jequirity. I have so little 


State where there is a great deal of trachoma 


by its use, took some of the home 
with him, and used it in the eyes of many of his 
poor neighbors, with none but the re- 


sults. Of course, 
‘*cure-all,’’ but there are many cases of so-called 
hopeless blindness from pannus in this country in 
which all other remedies have failed, which I be- 


useful vision 


Mr. D., extensive opacities of cornea with pan- 4 
nus: V. R. = she, V. L. WV. time of treat ; a 
ment two and one half months, results, V. R. ‘a 
We, V. L. . 
4 — — Chas. M., extensive opacities of cornea: V. R. 4 
though, that the pendulum has now swung too L. fin. Five applications. R. oe . V. * 
far the other way, since several articles on the L. = 1g. a 
Thos. C., V. from 110 to i's one eye, and 
I saw at the meeting of our State Medical So- a 
ciety last week a physician who had to be led to 5 
4 my Office, and on whose lids I had used the pow- a 
dered jequirity. He stated that vision was now 4 
of the compass, and have never received anything 1 
but the best results from its use. 5 
Why should the powdered jequirity be better 4 
than the infusion? I believe that the powder can 8 
if placed in a dry place be kept indefinitely, where- = 
as infusions, as we know, change rapidly. The E 
actiot 
pass my 
. nose, while the powder produces the false mem - with a 
brane only where you apply it. Indeed you can, nus, a patient from there who had been re- 4 
by applying the powder carefully, confine its ac- 3 
tion to a spot as small as a pin head; and then 4 
the action of the powder is, I think, much more 4 
thorough than that of the infusion. a 
If Jequirity does produce corneal ulceration | a 
(which I doubt, for how few cases of severe un. 7 
choma but that have ulcerative keratitis, cases in a 
which Jequirity has not been used), the powder * 
is less liable to do this than the infusion. 4 
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sult he very nearly lost both eyes of a patient he | tory have disappeared I assist the good 

own hospital, | effects ined from jequirity by continuing a 

direct observa- | mild astringent until cure is com . 

I have seen more patients that Dr. FRANK TrEstTER Surrn, of Chattanooga, 
iri I have seen | suggested that in the use of new remedies cases 
by its use, notwithstanding occasional be taken where the condition is nearly the same 

brilliant results may be obtained through its ac- | in both eyes, and that the remedy be used in one 

tion. One distressing case came to my notice. eye and standard remedies be used in the other; 

The case was that of the wife of a wealthy ranch- | then we would have something on which to base 

man in Nevada. She had trachoma, but could | conclusions. He had observed the cases of 

see quite well with either eye. An Eastern ocu- and was perhaps prejudiced against jequirity, 


flammation, and both eyes were lost by : 

thalmitis. She consulted first an oculist at Salt Drs. Cheatham and Scott, since your use oſ · je- 
Lake City, and then came to me. Her case was quirity, than in the same class of cases in your 
that of hopeless blindness. It is this excessive | practice before its use? 

inflammatory reaction, reported from its early use. Dr. MURRELL: Dr. Mittendorf used powdered 
that deterred me from resorting to it in practice. | jequirity seven or eight years ago in proof of the 
I felt that a remedy must be unsafe, and occasion- | power residing in the bean and not due to bacte- 
ally uncontrollable, which in a few hours aſter ria in the inſusion. Iritis unquestionably follows 
its application would cause the lids to be so swol- its use. Never had iritis when he used atropine 
len as to completely close the eyes, produce in- | at the same time. 

tense constitutional reaction, with a temperature Dr. Futon said: With such a dangerous 
sometimes reaching 104°. I have thought it pru- | remedy as jequirity it is not safe to permit the 
dent to wait until rules could be formulated for | patient to use it except under observation of an 
its use so that any practitioner could apply it oculist. That the most brilliant results he had 
with confidence. I am always suspicious of a ever experienced in ophthalmology had been pro- 
remedy which, though some may use with uni · duced by the judicious application of this remedy. 
form success, others, though faithfully following | [t should never be applied when there is any mu- 
directions, cannot use without frequent disasters, | cous or muco-purulent discharge. 

As yet I have seen no sufficient evidence to es- Dr. Sa vac said: On the papers read by Drs. 
tablish the claim of jequirity as a safe remedy, | Cheatham and Murrell I want to speak of a plan 
and I regard its application as limited to a few|of treatment which may be resorted to at a time 
peculiar cases of extreme pannus in which other when none of us would dare use jequirity, viz.: 


ing 
of cases the results have been most satisfactory. — at the end of the 
In only two cases has there been slight ulceration to of one-eighth of an inch. 
of the cornea, and these two cases were cured | With these short I plow out the tracho- 
without leaving any trace of opacity behind. Je- matous bodies and smooth down the 


8 


1890.) 
Western tour. He treated her during his visit, damage should be used only by those well quali- 
and on his return home sent some jequirity with | fied tc treat all cases of eye disease. Itcertainly  ~ 
full directions for its use. It excited a severe in- should not be used by the general practitioner. a 
4 nc 2 miedies Dave failed to ynen there is the 4 
Dr. X. C. Scort, of Ohio, said: I am sur- chomatous condition is recent or old the conjune- 
prised at the remarks of my good friend from /|tiva may be cocainized and the brush treatment 
se of je- "a 
remedy diese cases can be cured by from one-|quirity, sulphate of copper or nitrate of silver. a 
fourth to one-third of the time required by the My experience with the brush, however, covers 1 
— former and usual mode of treatment. The plan only twelve or fifteen cases. 3 
of treatment Deere: to the stumpy Dr. TI IXV, of Chicago, said he was glad that 
tooth brush by the gentleman from | Dr. Cheatham brought forward the subject of tra- 3 
Tennessee (Dr. Savage). In the treatment of|choma, as he thought that jequirity was an abused | 
these cases I have used an infusion of the bean|remedy. He had never seen powder so well pre- 
to which has been added some boracic acid. It] pared as the sample presented. Relativetothe | 
should not be trusted in the hands of the patients | statement of Dr. Murrell that the active — ° ‘3 
to use, but should be applied by the 7. him · of the jequirity bean had never been isolated, 4 
self. With the proper employment of jequirity | was a mistake—that arty er to his recollection — 
cases of pannus can cured that cannot be helped | it was reported in Merck's Bulletin, also that Sam- 
by any other method. After the acute inflamma-/|uelson, of Copenhagen, had isolated it in his 
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per disease 

the lids (cicatricial transformation). The drug 
is excellent to alter the elements of an inflamma- 
tion of the conjunctiva (chronic blenorrhoœa, tra- 
so that the usual remedies may be effi- 
before neither nitrate of silver or 


1 


1 


. By their use the in- 
be checked in a shorttime. Suc- 
of jequirity powder in pannus is 
other treatment, as it is more 


the 


i 


thalmitis, and notwithstanding 
water the eye went on to complete 
destruction. This unfortunate has 
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Tue INFLUENCE OF MENSTRUATION ON LAC- 
TATION.—The question whether a menstruating 
mother should continue to nurse her child, has 
been answered differently by many writers ; some 
say it alters the quantity of milk, others the qual- 
ity, and still others both quantity and poe A 
N. Davis, Vernois and uerel and Emil Pſeiff - 
er alone have considered this matter scientifically. 
Scauicuter (Wien. Klin. Wochenschr., ii, 51, 
§2, 1889; iii, 4-5, 1890), has attempted to add 

needed observations in this direction. The 


their confinement, 
weight and condition, and no material 
change was found during, or just after the 
author sets ey 

t 


ing matters are the 
no urobilin is found in 


dition is so frequently found 
diet and the use of alcohol. 
bilinuria is an index of the gravity of the 
changes. While with light drinkers 
of urobilin is small and may completely 


think that it occurs , long 
TREATMENT OF CHRONIC GONORRHGIA. — 


Freiner (Minchen Med. Wochenschr., xxxvi, 
1889) recommends the ing modifications of 


Unna’s ointment sounds: The salve composed 
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Dr. J. H. ow P id pannus is de- 
pendent upon deposit of inflammatory mate | 
rial in the substance of the cornea under Bow- 
man’s membrane, I cannot see how jequirity in- 
flammation can clear up totally that membrane. 
Pannus will very uently clear up under cop- 
* effect. analysis of the milk, which consisted of the de- 
8 asked Dr Cheatham | termination of the fat, casein, total albumen, and 
* tion resulting from the use total solids, gave in the milk of nine mothers no 
2 is controllable by means of diſſerence in the quality when menstruating ; in- 
a deed the differences were less than normally oc- 
5 — ourred at diſſerent 4 of the same day. 
. Cess The children fifty nursing mothers, who 
‘ menstruated within two and one-half months of | 
j in which all other treatment | 
| 
4 Dr. Wa. Dickinson, of St. Louis, ee the sixth week, menstruation does no harm to 
F the mode of preparation of the specimen of pow - to mother or child. Before the sixth week, heem- 
2 dered jequirity presented, and was told to pulver - orrhage or menstruation retards the growth of 
N ize the bean and sift it several times. He went the child. An outbreak of colic, dyspepsia, or 
N on to say that he had used jequirity with most enteritis during menstruation, is to be regarded 
excellent results; in no cases had he experienced as a mere coincidence and should not be treated 
: ill consequences. by changing the nurse, but by the usual methods. 
a Dr. PoLLaK, of St. Louis, in about 150 suc- 
8 cessive cases several years since, reported that in Tun DIAGNOSTIC AND PROGNOSTIC VALUE OF 
3 only one case did serious results follow. It is a| Vroprinunia.— Hayem (Gaz. Hebd., xxxvi) 
i most agent and is by no means to be em- claims the same diagnostic value for urinalysis in 
a ved by laymen nor by any one who is not well | diseases of the liver as in diseases of the kidney. 
2 in its use. He makes an aqueous solu- While in the latter case we are on the look-out | 
3 tion, and after twenty-four hours this is strained or | for albuminuric acid, etc., in the other the color - | 
j filtered and used intelligently by the ophthalmic a: to be considered. As | 
surgeon himself. the urine of healthy ani 
| Dr. A. R. Baker, of Cleveland, O., said: As mals, Hayem concludes that urobilinuria always | 
this seems to be an experience meeting I wish to means a disturbance of the liver. That the con- | 
put my experience in the use of jequirity on rec- 
ord. Soon after the introduction of this remedy uro- 
—— —— 1 liver 
brushed the lid with jequirity, which resulted in tity 
ppear 
bilinuria, with a history of alcoholic excesses, we 
„ me —.— the —— 4 — — care. certainly have to do with a cirrhotic liver. The 
; have good resul in some 1 this s ; | 
cases. One of the most satisfacto ry was that of| mm — —— — ö 
who contracted a granular ophthal- 
resulting in a dense pannus. In four years | 
he was obliged to give up his practice and spent | 
much time and money, even going abroad for , 
4 treatment without the least benefit. But since 
a using jequirity he has been able to resume his 
an practice, and enjoys very good vision. 
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ol. tis, 100.0, is melted and 

into small moulds made of wax paper or parch · 
ment. The steel sound is then heated and passed 
through the cooling wax. The author claims 
that this method is both cleanly and convenient. 
This treatment is only suitable for those cases 
with little secretion. On the a four to six 
soundings are sufficient, though in some cases 
ten or more may be necessary. 2 
days should elapse between each soundi 

the treatment causes some irritation. Of : 
one patients treated twenty-eight recovered, 
eleven greatly improved, and two gave up treat- 
ment. In connection with this treatment the 
author used disinfecting astringent and caustic 
lotions. In closing, he says that while this com- 
bination treatment is useful, it is not all power- 
ful, and occasionally cases will present themselves 
that resist any and all treatment. 


ENCEPHALOCELE.—In the Revue de Chirurgie 
for April, 1890, PAu1, BERGER describes two very 
interesting cases of hernia cerebri, — 
origin. In one case the tumor, which measured 
20 centimetres, was successfully removed, and 
found to consist of integument, subcutaneous tis- 
sue, and within that gelatiniform tissue resembling 
the pia mater and arachnoid. The inner layer 
presented irregularly distributed nerve elements, 
mostly fibres. Recovery was rapid, the operation 
not causing any special 

The second case was from the practice of M. 
Périer and was communicated to the Académie 


of RA r 10.0; 
poured 


dressing (without drainage). 
considerable blood during the operation, but made 
a quick recovery. An examination of the tumor 
showed on its inner surface nerve cells and fibres. 
Cerebellar tissue could be determined by the pres- 
ence of the corpuscles of Purkinje. 
N author presents a valuable résumé of the 


g the nature, and devel - sensory 


An Autopsy IN A CASE OF TRAUMATIC Nxv- 
nosis.—The vexed question of the pathology of 
concussion has recently nad some light 


upon it by BERNHARDT and KRONTHAL 
(Neurol. Centr. ix, 1890). A coachman 31 
old who for the 


caused by a kick in the epigastri 

examination of the spinal cord (alone per- 
mitted) showed, throughout the white substance, 
patches which stained deeper and were richer in 


neuroglia than the tissue. The 


disturbance of the health. admi 


LIAM MURRELL, of London , considers commer- 


— is at least seven; 
teen times as active as the German, the Freuch 
being intermediate in strength; but this classifi- 
cation into English, French and German is clearly 


T 


cases of poisoning have been re- 
simply from using a stronger aconitine 
prescriber intended. One case, which 

happened because the phy- 
under the impression that the French 
German aconitines were identical. Flem- 


THE 


2 
i 
Ee 


to administer aconite — 


ELECTRICITY IN INFLUENZA.—Dr. J. WoRTH- 
INGTON, in a communication to the British Med- 
ical Journal, says: 

marked 


treatment, 
have yielded at once to thirty or forty cells of 
Leclanché’s battery. 
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the fact that in a previous case of Kronthal’s ~ 

identical changes were found, they are inclined a 

to attribute great importance to these appear- 4 

| ances. 

Tux PHARMACOLOGY OF ACONITE.—Dr. WIL- 

pharmacological as well as a therapeutical stand- 

point. In reality, he says, we do not know ~~ 

whether our aconitine is aconitine or - = 

It would seem mat 

of aconitine is attended with considerable 

as 

4 en taken drop by drop. The U. 8. T7. 
of aconite root is half the ee of a 

Fleming’s tincture, and the B. P. tineture is ou¹ 

one-sixth as active as the latter. Murrell preſers 

ounces of water, 

nistering a teaspoonful every quarter of an “4 
hour for one hour, and subsequently every hour | 

for six hours, or until the acute wpe evn have 

de Médecine on the ad of April, 1890, but not subsided. He also uses tabloids or triturates in a 

published. The tumor in this case also covered | similar manner. Aconite especially affectsthe — 
* ating the cvst excision ie its muscular su It may also act upon tue 
vagus roots in the medulla. It lowers arterial 

pressure by depressing the heart’s action; it does 

not 1 the vasomotor center or — Acon- 

ite is a protoplasmic. poison, lowerin action 

of all nitrogenous tissues; first, of the central 3 
nervous system ; next, of the nerves; and finally 3 

of the muscles. It has a special affinity for the | 

nerves, which is best shown by topical ~~ 

he agent in neuralgia.— 7he Medical Bul- 4 

letin. 

1 the use of electricity in the neuralgic and rheu- 
two years su a traumatic neurosis, | matic forms of the affection. In some cases tine 
relief has been immediate and permanent; the ~~ 

pains in the back, groin and sternum, which yee 4 

g have complained of so much, and which have 
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THE MUTUAL RELATIONS OF GENERAL AND 
MEDICAL EDUCATION. 

Under this head THe JourNnat last week in- 
vited attention to the complaints that have been 
made from time to time concerning the length of 
time required for young persons to complete the 
usual college course for the degree of Bachelor of 
Arts, and then supplement it by from two to four 
years of professional study. Allusions were also 
made to the disposition manifested in some quar- 
ters to reduce the length of such college courses 
from four to three years, while on the other hand, 
there was a strong disposition in professional cir- 
cles to demand an addition of one or two years 
to the time of professional study. | 

Assuming, as was then stated, that young men 
should be able to complete both their general and 
professional education so far as to be ready to enter 
upon the active duties of their chosen life-work 
at the age of twenty-three or twenty-four years, 
it is plain that the curriculum of studies in the 
preparatory and collegiate courses for the degree 
of B. A. should be so adjusted that the average 
student can complete it at the age of twenty years; 
and in doing so shall have acquired a good degree 
of mental discipline, and so much knowledge of 
the origin and uses of language, of mental and 
moral philosophy, of physics and the natural 
sciences, and of history and literature, as will 
constitute a good basis from which to take his de- 
parture into any of the non-professional avoca- 
cations of life; and an equally good basis for 
commencing the study of any recognized profes- 


sion. 


The time required for obtaining sufficient knowl- 


One of the chief defects of the present prepar- 
atory and collegiate courses, is the disproportion- 
ate amount of time devoted to the study of the 
Greek and Latin languages, to the exclusion of 
other branches of science of more interest and 
practical utility. These classical languages enter 
so largely into the composition of those most used 
by modern nations, that at least, an elementary 
study of them should constitute a part of every 
course of liberal education. It is not their exclu- 
sion that is desired, but their proper limitation as 
to the time they shall receive in comparison with 
that devoted to other branches of knowledge. 


edge of the different branches of medicine to jus- 
tify the commencement of the active duties of 
the profession, depends so much on the mental 
discipline and amount of knowledge previously 
acquired by the student, that no arbitrary rule 
can be maintained without doing injustice to 
many. The average student who has passed 
through the course of preparatory and collegiate 
training usually required for the degree of Bach- 
elor of Arts, science or philosophy, if such course 
has included a good degree of training in physics, 
chemistry and biology, can enter a medical col- 
lege with a properly graded curriculum, annual 
college terms from six to nine months, labora- 
tories for practical work, and hospital facilities 
for clinical instruction, and can qualify himself 
fairly well for commencing the active duties of 
his profession in three years. 

But if physics, chemistry and biology have 
been practically omitted from his previous courses 
of instruction, or if he comes to the medical col- 
lege with only the training received in the com- 
mon or public school, aided perhaps by one, two, 
or three years in a high school or academy, he 
cannot qualify himself to enter upon the ordinary 
duties of the practitioner with justice to himself 
or to his patients, in less than four years. There- 
fore, the time required for the study of medicine, 
instead of being arbitrarily the same for all med- 
ical students, should be so far flexible as to adjust 
itself in some degree to the previous attainments 
of the student. 

The General Medical Council of Great Britain 
has had this subject under thorough and pro- 
tracted discussion very recently, and has very 
judiciously recommended that the time medical 


* See British Medical Journal, June 7, 1890. 
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students should spend in some recognized school 
of medicine should be four years; and a fifth year 
should be spent in clinical work in a hospital-or 
dispensary or with a recognized practitioner. It 
was further recommended, however, that the stu- 
dent might spend the frst of the four years re- 
quired, at any recognized institution for teaching 
physics, chemistry and biology ; and that any 
graduate in arts or science, who had given proof 
of having studied these branches, and of having 
been examined in them for his degree, should be 
beld to have completed the first year of his med- 
ical studies. These recommendations of the Gen- 
eral Medical Council regarding the four years of 
medical college study are eminently just and 
proper. They give the needed encouragement to 
more thorough scientific training before commen- 
cing the technical study of medicine by giving 
those who bring to the medical college such train- 
ing, a gain of one year in time, while those who do 
not, must gain it in part at least, by devoting the 
first of the four years to that purpose. A year 
or two since the Illinois State Board of Health 
gave formal notice by resolution that after the 
college term of 1890-91, only such medical col- 
leges would be recognized as in good standing, as 
should require of the medical student four years 
of study including ¢hvee annual courses of college 
instruction of not less than six months each. 
The Board no branches of study that 
the student should take during the first of the 
four years, neither is he required to be in attend- 
ance in any college during that year, and conse- 
quently there is no practicable mode of enforcing 
the requirement or determining whether the stu- 
dent studies medicine an hour a day during that 
year or not. Any young man or woman can buy 
or borrow one or two medical books and get some 
practitioner to certify that he or she commenced | tinued 
to study medicine at a given date, and at the end 
of the year take the certificate to a medical college 


and enter as a second year student. It is plain 
that the Illinois State Board should either adopt 
substantially the recommendations of the General 
Medical Council of Great Britain the 
first of the four years of medical study as stated 
above, or else repeal their resolution for four years, 


and be content to enforce more y the present 
requirement of three years of study and three reg- 
ular annual courses college instruction 


of not less than six — etc., until the 
colleges in all parts country are brought 
up, at least, to that standard. 


CONCLUSION OF THE FOURTEENTH VOLUME. 
With this number we reach the conclusion of 
seven years, in the history of Tun JOURNAL. 
We think it is no longer a question with any 
of our readers but that the decision reached 
seven years ago, to issue the Transactions of the 
Association in the form of a weekly journal, was 
timely and wise. 
Its success at the first was involved in much 
uncertainty. Had there been a failure at any 
point to command the confidence of either the 
Association or of a generous advertising pub- 
lic, its experiment must surely have ended in 
failure. Happily a discriminating and eminently 
conservative Board of Trustees had as their as- 
sociate an Editor-in-Chief eminent for executive 
journalism. 

In the development of this new enterprise the 
management of THE JOURNAL could afford to 
make no mistakes, and so, at the risk of being 
considered excessively conservative, the Trustees 
have preferred to move steadily on, assured at 
each step, that what was proposed could surely 
be accomplished and that come what would 
there must be no financial embarrassment. Thus 
far their efforts have been eminently successful, 
and never during its history, has it failed to meet 
every demand at sight. At the conclusion of 
six years the editorial supervision of Tux Jo- 
NAL, at the earnest demand of the former Editor- 
|in-Chief was fully assumed by the Board of 
Trustees, and was specially committed to the care 
of the Committee on Management of Tux 
JOURNAL. 

Their work during the past year was so far 
endorsed at Nashville, that the same general 
oversight and the same special labors are con- 


It will be seen by reference to the list of edi- 
torial writers to be found elsewhere in this num- 
ber, that THE JouRNAL is widely representative 
of editorial work in this country, and it is the 
purpose of the Trustees that in this direction the 
power and value of TR JouRNAL shall be con- 
stantly increased. 

A few words are due in conclusion as to the 
publication of original papers presented at the 
annual meetings. Obviously they cannot all be 
published at once, else we must return to the old 


method of issuing them in book form, a method 
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which after thirty-four years of faithful trial we 
were glad to abandon. 

Nor does it seem to us wise to employ tempo- 
rarily a large printing force, and to increase THE 
Journat for a limited period of time to unwonted 
proportions, and then to so diminish its size as to 
bring the annual cost within the necessary limits 
of expenditure. 

We are not to forget that a growing con- 
stituency of subscribers who are not members of 
the Association has selected this as their medical 
journal and a uniformity, not only in size, but a 
widely and wisely selected medical literature, 
must be associated with every number of THE 
Journal to render to them the returns which 
they have a right to expect. But in order to 
facilitate the publication of the regular papers, 
we are happy te announce that with the next 
issue, the first of a new volume, the condition of 
the finances is such, that the Trustees feel war- 
ranted in making an addition of four pages each 
week to this particular department. This will 
not only facilitate the publication of the Associa- 
tion papers, but it will so relieve the pressure 
upon the columns of Tux JOURNAL as to permit 
the appearance of many valuable articles from 
other sources, such as in times past we have been 
obliged, with great regret, to decline. 

With thanks to the members of the Associa- 
tion for their very uniform interest in its welfare, 
and for the courtesies so generously accorded by 
the medical press of the country, we have to ex- 
press the earnest conviction that THE JOURNAL 
is more and more to develop in value, and more 
and more successfully to subserve the interests of 
our noble profession. 


EDITORIAL NOTES. 


WHY SHOULD vor LADIES TAKE TO PHARMACY.—A 
daily journal has recently pointed out that pharmacy is 
now quite open to persons of the female sex, and sug- 
gests, what is certainly true, that it is a calling for which 
their neat touch and delicacy would seem peculiarly to 
suit them. For a long time there were difficulties in the 
way, but these have now been overcome, and there is no 
reason why lady chemists should not commence business, 
under the patronage—if they can secure it—of the lady 


doctors. 
the above from the London Lancet as 


applicable to ladies in England, we are led to in- 
quire why the habit has not long ago obtained in 


this country, and why ladies are not generally 
employed in this important industry. It cannot 
surely be said of them that they cannot become 
competent. In fact we doubt if there be another 
such field for them, as promising of success as 
that of pharmacy. They certainly can as quickly 
and as perfectly command the requisite knowl- 
edge, and their deft hands can as accurately com- 
bine and as neatly dispense medicines as can the 
most skilful of gentlemen druggists. We think 
that our Colleges of Pharmacy should acéord to 
the ladies equal facilities for the attainment of 
pharmaceutical knowledge, and we believe that 
it will fall specially within the province of skilled 
female labor to dispense medicines. We are at a 
loss to know why a field so inviting has been so 
long unoccupied by ladies who are seeking to 
earn by honorable and honest effort a competent 
livelihood. 


SANITATION OF THE CAMPAGNA.—It is re- 
ported by cablegram that a syndicate of German 
capitalists, having $10,000,000 at command, has 
made overtures to the Italian government to re- 
claim the Campagna di Roma, on scientific sani- 
tary principles. At present the district is a pes- 
tilential and desolate plain, a ‘detriment to the 
progress of the city, and a standing menace to 
the health of all who are compelled to visit or 
reside temporarily in that region ; even the hardy 
peasants are not exempt from the malarial fevers 
that have their origin in the Pontine Marshes. 
This district was once well populated and culti- 
vated, and it is thought that by the introduction 
of modern engineering methods of drainage and 
irrigation, the Campagna can again be made to 
blossom as the rose. If that should be done, and 
Rome again becomes a healthful city, it may in 
the end, and before many years, become a favor- 
ite health resort for winter tourists. 


An GrapvuaTE.—Dr. James Ty- 
son writes to the Medical News, June 7, that the 
oldest living graduate of the University of Penn- 
sylvania is Dr. Enoch Fithian, of the class of 
1816; he resides at Greenwich, New Jersey. He 
is probably the senior alumnus of the whole 
country. 

THE MEDIZINISCHE REvuUE.-—A new fortnight- 
ly journal, named as. above, is announced to ap- 
pear at Vienna, under editorial charge of Dr. 
Adolf Kälay, of Carlsbad. This journal will be 
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the organ of the balneologists and hydrothera- 
peutists of Germany and the continent. Pro- 
fessors Renator, Leibreich, Eulenburg, Magnus, 
Nathan, Sossbach, and Winternitz, and Drs. Ott, 
Hoffmann, Schott and Frey will assist with their 
contributions from the various health resorts 
and clinics. 


Tae SANITARIUM AT GOERBERSDORF.—Dr. 
Felix Wolff, of Hamburg, will succeed to the 
management of the Goerbersdorf hospital for dis- 
eases of the lungs, in the place of the late Dr. 
Brehmer, who founded that institution about 
thirty years ago. Dr. Wolff has been an assist- 
ant to Professor Curschmann at the great Ham- 
burg Hospital. 

A PHarmacy or Two Drucs.—At one period 
of the grand march of Stanley's Relief Expedi- 
tion across Africa, the medical supplies of Sur- 
geon Parke ran very low. He had just two 
remedies left, namely: pure carbolic acid and 


says 
Stanley, there were some wonderful recoveries 
during the halt of Stair’s column on the Ituri 
River in Jauuary. Whenever there was a halt, 
the hardest worked man in the expedition was 
the surgeon. He not infrequently had a hundred 
patients daily. There were all kinds of com- 
plaints, but the most numerous and most trouble- 
some were the ulcers, and his two antiseptic rem- 
edies must have stood him in good stead; for 
within the period of one month, in camp, he 
brought the effective strength up from 200 to 280 
able-bodied men. Stanley says of his “ unri- 
valled surgeon, Parke, that he loved all his 
cases, and to him they were all interesting.“ 
despite the odors emitted and the unsightliness 
of the injured parts or persons. We are glad to 
note that at the testimonial banquet given to Dr. 
Parke by the Royal College of Surgeons in Ire- 
land on May 33, he was presented with the Hon- 
orary Fellowship of that College; this honor has 
been granted only forty-nine times and there are 
only eighteen now living who hold it. 


THE PNEUMONIA OF [NFLUENZA.— Dr. Wil - 
liam Pepper, of Philadelphia, addressed the New 
York Academy of Medicine at its regular session, 
April 17, on the forms of pneumonia by which 
epidemic influenza is complicated. In regard to 
the prevalence of pneumonia in his State, the 
best information he could give was that the oc- 


currence of influenza during the past winter 
caused an increase of 100 per cent. Dr. F. C. 
Shattuck, who has investigated regarding the 
like conditions at Boston, stated that during 
December and January, the increase of pneu- 
monia was not much less 200 per cent. as com- 
pared with the average during those two months 
in former years. 


LARGE or Dr. Gul. L, of Lonpon.— 
The fact that the late Sir William Withey Gull 
left an estate valued at a third of a million 
pounds sterling, chiefly acquired by the practice 
of medicine, seems to have staggered quite @ 
number of newspaper writers in England. The 
unfavorable comments, however, do not emanate 
from those who were formerly patients of his, 
but from those who never put a penny in 


New Hosrrral. at Cooperstown.—The city 
of Cooperstown, N. Y., has received from an un- 
known donor the promise of $10,000 towards the 
establishment of a hospital for that place. The 
donor, it is stated, suggests the unusual name 
“the God's Providence hospital as an appropri- 
ate title. The name sounds oddly, and evades 
the teaching of a lesson that might be profitably. 
taught, if it should bear the name of Man's 
Improvidence Institution. But he who gives the 
money should be permitted to give the name also, 


An ANTI-PREMATURE BURIAL SocieTy.—The 
Medical Record states that a number of physicians 
and laymen are about to organize a society hav- 
ing for its object the prevention of premature 
burial, an occurrence which the promoters of the 
organization believe to be more common than is 
generally supposed. 


Boston's STREETS. —A petition, signed by 
over one hundred physicians of Boston, was re- 
cently submitted to the City Council, protesting 
against the filthy condition of the streets, and 
urging immediate remedy before the advent of 
hot weather. 


AMERICAN DENTAL ASSOCIATION.—The thir- 
teenth annual session of the American Dental As- 
sociation will be held at Excelsior Springs, Mo., 


commencing Tuesday, August 5, at 10 Oc 


A.M. 
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THE MAIN OBJECT. 
Is the listening to papers and discussions the end of chief 
importance in attending a session of the American Medi- 
cal Association? We think not. Are we not better able 
to read and comprehend these, to digest and absorb at 
our leisure what we like of their scientific lore as they 
appear in the Association JouRNAL, than when they are 
sprung on us in this hasty fashion, when we may be im- 
more by the manner of the speaker than by the 
soundness of his argument? 

We believe that one of the greatest benefits to be de- 
rived from such meetings is the acquaintance which we 
form with those whose names and writings are already 
familiar to us. There we meet the men, and not the 
writers. We study their learning, their appearance, their 
very selves, in fact, and the groundwork for a better ap- 

of their true worth is thus given us. An ac- 
quaintance with the members of this body is no small 
_ possession; it is a tangible reality, of which the possessor 
may well be proud. There are congregated the venerable 
fathers of medicine and surgery of our country—those 
who have labored long and earnestly in the great cause 
of the advancement of the profession, and for the con- 
centration and organization of its forces; and who yet 
stand in the traces lending their aid with fatherly benefi- 
cence. There we see the workers of the profession, the 
men who originate, who record, who develop and formu- 
late the rules and principles of medical and surgical prac- 
tice, who in their turn, at some future date, will be looked 
upon as the fathers of the profession—but who, no doubt, 
will resent a too early application of that term, or its ap- 
hensive a sense.— Editorial, Week- 


A CODE OF ETHICS FOR DENTAL COLLEGES. 

Probably one of the most pronounced features distin- 
guishing dentists who are members of dental societies 
from those who are not, has been brought about by the 
requirements of societies in the matter of ethics. One 
of the first conditions governing the applicant to any sc- 
ciety is that he shall subscribe to a certain Code of Ethics, 
and the moment he has done that—if done in good faith 
—he bas drawn a decided line of distinction between him - 
self and the army of quacks and charlatans who infest 
the profession. It is this Code of Ethics always before 
his mind which presses upon him the necessity for strict 
professional conduct, and while the spirit of the Code is 
often transgressed in individual cases, yet the influence 


But what shall we say of our dental colleges? Shall 
our societies be governed by high ethical standards, and 
our colleges be left to conduct themselves in a slipshod 
manner wholly unbecoming professional institutions? A 
college should be governed by a Code of Ethics at least 
as stringent as that governing the private practice of any 
of its faculty. 


It is, in fact, more important that a college should be 
conducted in a strictly professional spirit, than that a so- 
ciety should lay down a rule of procedure for its indivi- 
dual members. While both the college and the society 
may be termed educational institutions, the former deals 
with individuals in the formative stage of their profes- 
sional life; the latter takes them when presumably their 
ideas of professional dignity are already formed. The 
power of precept has too often been exemplified to re- 
quire emphasis here, but it is not too much to say that if 
some of our young graduates of to-day should go far 
amiss in matters of ethics, they might with propriety 
point to their Alma Mater as setting them the first ex- 
ample.. If a student sees in the public prints a quack 
advertisement of his own college holding out induce- 
ments for patients, it will not require much of a stretch of 
his conscience to make him resort to the same methods. 

The college has come to be an immense factor for good 
or evil in the profession, since nearly all our applicants 
for license to-day are graduates. The college moulds the 
mind of the future practitioner; it gives him his first im- 
pression of professional life; it mends or mars his ten- 
dency to a perfect professional career. 

We do not wish to criticise in detail all the evils exist- 
ing in our colleges, but most of them are traceable to the 
one idea of money-getting. It is an imposition on the 
profession and the people to conduct an institution of 
this kind for the prime purpose of emolument. In any 
but State institutions it is of course necessary to make 
revenue enough to procure the best advantages in appli- 
ances and instructors, but beyond this the conduct of the 
college should be governed with a view to the greatest 
amount of good rather than the greatest amount of gold. 

A Code of Ethics to which all the colleges belonging 
to the National Association of Dental Faculties should 
subscribe would be in line with the recent advancement 
made by that body. We are not presumptuous enough 
to submit a Code for their consideration, believing the 
matter to be in better hands if left to the Associa- 
tion itself, but we earnestly recommend that at 
the coming meeting in August, a committee be appointed 
to draft a Code to be submitted to the main body. Then 
let them discuss ‘it fully with the true interests of the 
profession in their minds, and when they arrive at a Code 
which in their wisdom seems the most suitable let them 
adopt it unanimously. 

If this be done, and the Code afterwards be adhered 
to, we shall have less complaint from the profession, and 
the stigma ‘‘ colleges for revenue only,“ will no longer 
hit the mark so closely as it does to-day.—Editorial, 
Dental Review. 


schott, on the sanitary state of Italy. A striking feature 
of its report will be found to be not only the eminently 


satisfactory condition of the public health, but in partic- 
ular the remarkable diminution of small-pox under the 
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4 ly Medical Review. 
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ö upon the profession generally has been immeasurably 
beneficial. SMALL-POX IN ITALY. 
5 From Rome a correspondent writes: The Consiglio 
8 
N Superiore di Sanita’ has just concluded its first quarterly 
session under the Presidency of Professor James Mole- 
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new regulations. While in the January of 1889 there 
were 5,324 cases of the disease, in February 4,276, and in 
March 4,210, in the January of 1890 there were 2,317 
cases, in February 1,241, and in March 1.618. This di- 
minution of the disease, alike in virulence as in diffusion, 
is ascribed by the ‘Consiglio’ to the ever-increasing ef- 
ficiency of the means of vaccination and revaccination in 
the communes—a concurrent cause being the facility with 
which vaccine lymph of the finest quality is provided by 
the State ‘Istituto Vaccinogeno,’ which in the first quar- 
ter of the present year distributed enough to vaccinate 
more than 145,000 persons. Other business before the 
Consiglio included suggestions to be submitted to the 
Minister of Grace and Justice for a more thorough sup- 
port on the part of the legal authorities of the efforts of 
sanitary officers to bring contraveners of the Public 
Health Act under the penalties of the law. Meanwhile, 
the Consigli Provinciali are working admirably—a for- 
midable epidemic of scarlatina in the Island of Elba hav- 
ing just been promptly cut short by the energetic action 
of the Medical Commission from Leghorn, headed by 
Drs. Chiappe and Della Strologo.’’—Zancet. 


THE HYGIENIC TRAINING OF WOMEN. 

Mr. Frederick Treves called attention to a perfectly 
new branch of the work undertaken by the Society with 
reference to physical education. Within the last few 
years an immense deal of attention had been directed to 
the matter of physical education. It had been pointed 
out that the education of the mind was well looked after 
while the education of the body was practicaily allowed 
to look after itself. Parents did not realize that proper 
physical education must be conducted on as precise and 
as careful scientific lines as the ordinary education of the 
mind. Parents were quite content to send their children 
to gymnasiums, and when they had done this, felt that 
their physical education was complete. They were una- 
ware that there was no proper control over the teachers 
of gymnastics and calisthenics, a large number of whom 
were people totally unfit for their work. The particular 
object of the Society had, perhaps, rather more reference 
to children and to women than to men and boys. Asa 
matter of fact, the latter class was admirably looked 
after. No one could find much to criticise in the athletic 
pursuits of our public schools. When they came to the 
London shopboy, they found. his condition had been 
materially changed ; he had taken to bicycling and other 
pursuits. When they came to schools, and especially to 
girls’ schools, it must be confessed that the conditions 
were about as bad as they very well could be. They 
heard a good deal of the enormous advances of civiliza- 
tion during the last fifty or hundred years, and their 
marvellous improvement on the unfortunate savage, who 
had straight limbs, graceful carriage, and an absence of 
the ordinary aches and pains, and he was not disposed to 
be always taking tea or to be living in an atmosphere of 
tonics. People did not seem to be aware that by a judici- 
ously supervised system of physical education, exercises 
and due attention to the development of the body it was 
possible to alter its — —-—-— 
and to develop deſicient and ſeeble muscles. Motives oſ 


vanity and regard for the future physical development of 
their girls might so influence mothers, who were indiffer- 
ent to higher considerations, to see that the physical 
education of girls was carried out, whether in families or 
in schools, under persons trained, skilled, and having 
the requisite knowledge to make such physical training 
in all respects useful and in no case injurious. Neither 
could be said of the very limited amount of physical 
training now given to girls. It was pointed out that the 
National Health Society's diplomas would be granted to 
such teachers of gymnastics, calisthenics, and physical 
exercises as had fulfilled the necessary curriculum and 
passed the required examinations. The Society hoped 
by the institution of this diploma to encourage develop- 
ment of physical education in this country ; to render 
such training precise, effectual, and scientific ; to protect 
the public, on the one hand, from incompetent teachers, 
and, on the other, to establish the position of such in- 
structors as were fully qualified. It was intended, more- 
over, that the work of such teachers should be devoted 
and restricted to the one legitimate object set forth in 
the diploma, namely, physical training, and that they 
should not undertake the treatment of deformity or dis- 
ease by movement cures, ‘* remedial exercises, mas- 
sage, and the like. The diploma would certify that the 
candidate had passed an examination in the art and sci- 
ence of physical education, had fulfilled the curriculum 
required by the Society, and was fully qualified to act as 
an instructor of gymnastics, calisthenics, and physical 
exercises generally.— British Medical Journal. 


A ROYAL SPECIALIST. 

From Meran we hear that H. R. H. Duke Carl Theo- 
dore, of Bavaria, has resumed the gratuitous treatment of 
eye diseases among the Tyrolese poor, and that during 
the last four weeks he has carried to a successful issue 
170 operations, of which 53 were for cataract. His Royal 
Highness is a duly qualified practitioner of the Munich 
school, whose curriculum he supplemented by the 
cliniques of Vienna and Berlin; and it is as no mere 
amateur, but as a surgeon whose skill goes hand-in-hand 
with his enthusiasm for the healing art, that he attracts 
to his hospital at Meran not only the Austrian, but the 
Swiss and the Italian poor, who travel long distances to 
benefit by his humane tendance and successful treatment. 
The Lancet. 


CHOLERA INTELLIGENCE. 

It is officially stated that cholera has now for some 
months past been entirely absent from Persia. A similar 
— not. — during the winter, 

n as esopotamia, a now a 
pears mat the disease has recurred there, the coutell at 
the prevalence being Mosul on the 
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EFFECT OF DRUGS ON INTESTINAL ABSORPTION. 


Dr. S. Leubuscher, said that, according to re- 
cent experiments, intestinal absorption was no 
but as a function of the living epithelial cell of 
the intestinal wall. Thence everything which in- 
fluenced the living activity of the cell must also 
exert an influence on These effects 
might either be due to an influence on the pro- 
toplasm of the cell or to disturbances of the cir- 
culation, or to an influence on the nervous system. 
As to the first mentioned point, the experiments 
were conducted in such a way that a strong solu- 
tion of an i acid was injected into a lig- 
atured intestinal coil in a living animal, and, after 
sufficient cleaning, a certain quantity of a solution 
of grape sugar was poured into the same coil. 
The a of the grape sugar was constantly 
diminis With regard to the second point, 
the arteries leading to a ligatured coil in the mes- 
entery were * — in one case, and in another 
the veins were ligatured. On one occasion anæmia 
and in the other instance hk ia were thus 

disturbance of cir- 


culation, particularly the last form, the absorp- 
of a solution of; 

considerably interfered 
point, the experiments 
were not yet concluded. After those preliminary 
experiments it seemed probable that a number of 
drugs would also exert an influence on intestinal 
absorption. To test the intensity of absorption, 
grape sugar and solutions of iodide of potassium 
were used; as drugs, quinine, opium, mor- 
phine, alcohol, glycerine, besides weak solu- 
tions of common salt and the water of the Miihl- 
brunn of Carlsbad, were used. Two coils of the 
same length were ligatured in dogs and cats. Into 
one of these an aqueous solution of iodide of po- 
tassium or grape sugar was injected, and into the 
other the same substance, with the addition of a 
drug. There was a difference in the intensity of 
— ties pointing to the influence of the drug. 
The experiments were continued on dogs with 
intestinal fistulae produced by the Thiry-Pela 
method. It was evident from these experiments 


that quinine, opium and morphine diminished 


even in feeble concentrations. Mor- 
phine had the same effect even when it did not 
come into direct contact with the mucous mem- 
— but was only applied subcutaneously. 
Alcohol, in slight concentrations (from 14 to 2 Per 
cent.), increased the intensity of absorption ; 
large quantities it diminished it more and more. 
Glycerine was indifferent; a slight addition of 
common salt increased absorption. Muhlbrunn 
of Carisbad had no effect. As to the iodide of 


potassium, the experiments carried out on man Ped. 


showed that the diminution through the saliva in 
alcoholic solutions of a strong concentration was 
impaired. When men drank iodide of potassium 
in aqueous alcoholic solution, or in glycerine so- 
lution, or in Mühlbrunn of Carlsbad, the quantity 
of iodine secreted through the urine was, on the 

verage, increased. Milk diminished this secre- 
tion.— British Medical Journal. 


CAUSTIC PASTE FOR THE REMOVAL OF EPITHE- 
LIOMA. 

At a recent of the New York Dermato- 
Society (Journal of Cutancous and Genito- 
rinary Diseases, February, 1890) Dr. Lewis pre- 

— a case which had been satisfactorily treat ; 
ed by means of the following elaborate paste, 
— . first described by Dr. Bougard, of 


B® Wheat flour........... Parts, 60 
Parts, 60 
Parts, 5 
Ammonium chloride Parts, 5 


ercuric chloride 
Saturated sol. of zinc chlor. Parts, 245 

The first six ingredients are separately 3 
to a fine powder and mixed in a mortar. The 
zinc chloride solution is then slowly added while 
the contents are rapidly stirred. The soft mass 
is then poured into an eathern pot, and, if cov- 
ered, will keep in good condition for months. 

In the case reported the outer horny covering 
of the epithelioma was first removed with liquor 
potassa ; the paste was then applied and allowed 
to remain for thirty hours, which Itices 
were applied for three days. At the of that 
time slough came away, leaving a healthy 
granulating surface.—A/edical News. 


SALOL IN THE GASTRO-INTESTINAL DERANGE- 
MENTS OF CHILDREN. 

Salol is an easily administered, safe drug in 
the first stage of teritis in children, and 
in more chronic of entero-colitis, accompa- 
nied by slimy, bad-smelling evacuations. In the 
acute condition it is necessary to keep the stom- 
ach at rest and administer two or three doses of 
salol within five or six hours. For the more 
chronic state of catarrh it is best given in some- 
what larger doses before meals. In frequent se- 
rous discharges and in colitis the salol does not 
produce the same good results as in the cases 
mentioned above, and its effect is uncertain, not 
being so rapid or so sure as an opiate. 

In dysenteric disorders it cannot be relied on. 
in It seems, then, that salol acts best in morbid con- 
ditions due to fermentation and decomposition in 
the stomach and u bowel, and that it dimin- 
ishes in power as it passes through the large in- 
testine.—Walter Lester Carr. M. D., in Arch. of 
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Joseph P. Ross, M.D., 

Dr. Joseph P. Ross, the well-known physician 
of Chicago, died at his residence, 428 Washing- 
ton Boulevard, on Sunday, June 15. He had 
been ailing for the last two years, and finally 
succumbed to softening of the brain. 

Rio Chicago Tribune, in an eloquent tribute to 


previous to his retirement from actual practice some 
six years ago, was one of the most eminent in the 
country in the treatment of the throat and lungs. 
His chair in Rush Medical College was that of 
Clinical Medicine and Diseases of the Chest, 
and this position eer aan long as he re- 


mained in the practice of 8 


chief memorial will be the Ross Wi 
Presbyterian Hospital, an institution 
and obtained man 


King, his father-in- 
He was born —.— 7. 1828, on a farm in 
Clark County, Ohio, near what is now the manu- 


His son Elijah mar- 
Mary Laws Houston, of Delaware, O., and 
J. P. Ross and five other 


him, and he started out 
first in a woolen mill at Piqua. where he cleared 
a profit of $2,000 in two years, quite a considera- 
ble sum of money in days. 

He used this to educate himself for the medi- 
cal profession. After a scientific course in the 
academy at ua, he read medicine under the 
— Dr. G. Volney Dorsey, one of 
the most eminent physicians of the Buckeye State, 
and afterwards State Treasurer. Dr. Ross’s med- 
ical education was completed at Starling Medical Was 


college, at Columbus, and the Ohio Medical Col- 


lege of Cincinnati. 

For a year after his tion he practiced at 
St. Mary’s, Ohio, but in 1853 he decided to come 
to Chicago. He formed a partnership with Dr. 
Lucien P. Cheney, which lasted several years, 
during which he built up a large practice and was 
made physician to the orphan asylum, a position 
which he held for many years. He was also the 
first physician to the State Reform School, now 
at Pontiac, but at that time in Chicago. 

As early as 1858 he was interested in hospital 
work in Chicago. It was then that he, with 
others, leased what was known as the old — 
Hospital of Chicago, which he conducted un 
1866, when the Cook County Hospital, 
had been used during the war as a Govern 
military hospital, was again taken charge 
the county authorities. At that time he became 
solely that he might build up this institution, and 
his services = is 8 were hardly less 
conspicuous in inception manage- 
ment of the Presbyterian Hospital 

He devoted an immense amount of his time as 
Chairman of the Hospital Committee, and to him 
is due the systematizing of the rules of govern- 
ment of this institution and the present i 
grounds. As long as he remained in i 
this 


His connection with Rush Medical Col 
began in 1868 and continued through its most 
astrous days after the great fire, when the hand- 

some building was left a smoldering ruin just 


A man, he was not too busy to be 
ligious. Since ever the Jefferson Park 
terian Church was, he has been an elder 


great sanitarium on Lookout Mountain, wh 
regarded as one of the most suitable places for 
such an institution to be found in the country. 


Joseph W. Howe, M.D. | 4 

Dr. Joseph W. Howe, of New York, 2 medien- . 
n died several hours 

1 leptic seizure on June 7, while on 

8 en route for He 


born September 30, 1843, the Province of 


1890. ] 
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Dr. Joseph Presley Ross was a physician who, 4 
of the 
which a 
bey g 
4 stantial donations, notably $10,000 from thill 4 
facturing city of Springfield. The stock from 4 
which he was descended was noted among the “A 
Western pioneers for bravery and heroism in the 4 
Indian warfare. Before the Revolutionary War 3 
a Scotchman named Ross settled on the Potomac 4 
and was killed by the Indians. One of his sons . 
had exactly the same experience as Capt. John 7 
Smith, but in this case he married the chieſtain's 4 
who played the of Pocahontas. 
The great grandfather of Dr. Ross fell into the * Fs 
— hands of the Indians, and was ransomed by a He 3 
French trader after the fire had been lighted : a 
which was to burn him alive. William Ross, the did not neglect the cause of education either. 
father of Dr. Ross, removed to Kentucky, in He was a trustee of Lake Forest University, 2 
1788, and in 1797 to Ohio, first near Cincinnati, the — 
d then, four years before Ohio became a State, mary, and an act > 8 
3 — work of the American Medical Missionary Society. 
ried The degree of M. A. was conferred on him | 
of t College, and he held in mot 
sons. On a near ua, O., he spent his the leading medical societies in country. : 1 
boyhood days, and oth 1E in the old. One of the projects of his later life, whichthe | 
district school until he was 19 years old, farming disease which left him a broken and helpless in- 
| between whiles. But agriculture did not suit 4 


in 

belonged to his father. He subsequently became our mec i find 
reporter, and acted in that capacity during the scrambling medical politicians, mediocrity, and 

the Colonial Parliament in 1861-1862. | downright i , the usual medical lecture 
, afterwards he studied in the City of New * boasts, solecisms, religious plati- 
York, and in 1866 was graduated from the Uni- tudes medical slang. ' 
versity Medical College. Two years after a Asa compilation of recent opinions and obser- 
service in Bellevue Hospital, he was appointed a vations in the indicated field the . 


iting 
President its Medical Board. He was a MISCELLANY. 


LETTERS RECEIVED. 


? many others. The translation of Oppenheim’s 
brochure which forms Chapter V is a very valu- 


able feature, and alone worth the of the vol- | Weiel List of Changes is the Stations and Duties 
ol — 1890, to June 20, 


toms, diagnosis and differential diagnosis are sev-| month, to take effect on or about June 15, 1890, with 


erally accorded a systematic and valuable chapter. — — „ — * of 8. a 

the author insists upon the Hage Dept. of the Platte, Omaha, Neb., June 10, 1890. 
important part taken by the sym e illiam O. Owen, Jr., Asst „is granted 
system, to impairment of whi he attributes ve of absence for six months, to take effect when, 
mainly the etiology of the condition, and makes de action of the of War. 
out a very attractive theory. Unfortunately his Par. 1 0 139. A. 6. O., une 14. 1890. 
argument is not and probably cannot, in the na- By direction of the Secretary of War, First Lieut. Eugene 
ture of things, be supported by pathological at Ft. 
hardly called for in a work, for even to quote — Capt. Maril 


ite 


the writer (Symptoms, p. 213), ‘‘ The faradic and Surgeon. ho, being th 
quantitatively but to cintosh, Tex., and report i 
not qualitatively lessened. whe style in which commanding officer thereof for duty at that station. 


times a lack of that judicial dignity and fairness| commanders. Par. 10, S. O. 140, A. G. 


890. 
. C Charles B. , Asst. 
mands, is manifest, and the frequent aspersions for two moaths, to take eflect July 


their 
O., June 16, 
leave 
American medical direction of th 8 
e ri Par. 13, S. O. 

A. * Hdqrs. of the 


and in bed taste. F he W. Gray, Asst — ranted | 
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